It is to be observed that medico-legal examinations require attention to certain special circumstances, which, as they are usually very fully treated in the numerous works on legal medicine,1 I shall not think it necessary in general to notice.
In private houses, the mere presence of a corpse, and, still more, the performance of a post-mortem examination, is always the source of a certain degree of discomfort and inconvenience, which, however, may be greatly diminished by a few precautions on the part of the medical man. The decomposition* of the body is often very much hastened by the incautious burning of fires in winter, or gas in summer, in rooms adjoining that in which it lies, or by the unnecessary heating of the passages, and thus of the whole house. It is worth while to prevent this, by instructions either to the relatives or to the servants, immediately after the death; arrangements for free ventilation and fumigation of the apartment in which the body lies. In the case of eminent persons, the medical attendant may sometimes have it in his power to render an important service to the public, by sug water into the ventricles from the auricles, the auriculoventricular valves will be floated up towards these openings, when their flexibility, freedom from disease, and capability to close the openings, may be roughly tested by the experienced eye. There is, however, no absolutely correct method of ascertaining the competency of the auriculo-ventricular valves.
When the left ventricle is in a state of extreme contraction, the closure of the mitral valve is usually nearly complete, and it may even be made to resist the pressure of water injected into the ventricle ; but this perfect action of the valve disappears so soon as the tonic contraction of the fibres is overcome.
The tricuspid is never found to act so completely (in the dead body) as the mitral; not (as some have supposed) because the apparatus is normally imperfect,1 but because the contraction of the right ventricle after death being incomplete, the valve is not in the position for accurate closure.2
After this examination of the orifices from above, the ventricles are to be laid open by incisions parallel, and as close as possible to, the septum ; these incisions, beginning at the apex, are to pass upwards towards the conus arteriosus of either ventricle, but with care not to injure the semilunar valves ; the competency of these is then to be tested by water poured into the two arteries from above. Care must be taken that no clots are present, and that the valvular orifices are not deformed by the position in which the heart is held. I have repeatedly seen both of these circumstances deceive inexperienced observers. The opening of the heart is then to be completed by continuing the anterior ventricular incisions through the pulmonary artery and aorta; this should be done very carefully, so as to cut between, and not through, the valvular segments. The auriculo-ventricular and semilunar valves, and the whole endocardium, should then be carefully examined, and^the other necessary observations made. In noting the size of the orifices, the graduated balls (formerly described) are to be employed ; in measuring the thickness of the ventricles, the small callipers will be found to give the most accurate results. In the absence of these instruments, the auriculo-ventricular orifices may be roughly gauged by means of the fingers ; and the thickness of the ventricles may be accurately estimated by new incisions transversely to their axis; but these must be made exactly perpendicular to the consistence of the latter to that of fibro-cartilage. Sometimes too, but rather rarely, they become the seat of extensive calcification. In all these cases it is requisite, in removing the lung, to separate the costal pleura from the ribs rather than run the risk of injuring the organ.
The method of pursuing the examination in cases where blood or air is found within the cavity of the pleura is described above in connection with the pericardium. 
